STATE OF KANSAS ES-4104.1

DEPARTMENT FOR CHILDREN AND FAMILIES
ECONOMIC & EMPLOYMENT SERVICES Rev. 10-06

Work Experience Program Agreement
(Addendum)

Name of Agency Public Agency I:I

Private Non-profit

Private for Profit

Address (Street, City, State, Zip) Agency Status Verified Q Yes ‘:I No
Telephone Agency Personnel Policies Attached or Available

Yes No
Contact Person Title of Contact Person

Description of Agency

Maximum Number
Work Days per Requested for This Job Description
Job Title Hours Month Position (Duties)

Additional Information or Comments

This Form Supersedes EP-4104.1 (Rev. 10-99)
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